Constant versus dissipating forces in orthodontics: the effect on initial tooth movement and root resorption Weiland F. Eur J Orthod 2003; 25: 335-342 Constant forces moved teeth quicker but led to greater root resorption.
In 27 patients of mean age 12.5 yrs, 90 premolars scheduled for orthodontic extraction were actively moved buccally (84) or used as controls (6). Test teeth were treated in pairs: on one side a stainless steel wire was used (initially high but rapidly declining force), but on the other, a superelastic arch wire (initially lower force of 1N but constant from 4 to 0.25 mm deflection).
The superelastic wire moved teeth significantly more (3.5 mm) than the stainless steel wire (2.3 mm) and tipped further buccally. On extraction, one small resorption was found on a control tooth root with confocal microscopy, but more were found on test teeth. Mean depth of resorption did not differ
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between the test groups, but a significantly greater area was affected in the superelastic group. There is evidence that periodontitis and depression may be associated in older people. In this study, 701 subjects aged 60-75 yrs in Seattle responded to questionnaires and were periodontally examined. Periodontitis was diagnosed in 49%, 55% had never smoked and 22% currently smoked. A history of depression was reported by 20%; but evidence of clinical depression was given only by 10%.
Subjects reporting depression had significantly more strokes, myocardial infarcts, hypertension, osteoarthritis, chronic pain and osteoporosis than subjects without this history, but the 2 groups had similar experience of periodontitis. Tooth loss, however, was 30% greater in the depressed group, which might reflect periodontitis during a past bout of depression. Can third molar surgery improve quality of life? A 6-month cohort study McGrath C, Comfort MB et al. J Oral Maxillofac Surg 2003; 61: 759-763 Quality of life (QoL) deteriorated immediately after surgery, but was improved later.
This was a prospective study of QoL in 100 patients undergoing surgery to remove a single mandibular third molar. Patients completed 2 questionnaires (Oral Health Impact Profile-14, and UK Oral Health-related QoL measure) on the day of surgery and kept a recovery diary for 7 days. They were then followed up for 6 months. Twelve subjects dropped out of the study.
Both questionnaires indicated deterioration of QoL in the week after surgery, but by 1 month, there was an improvement which continued to 6 months. Around 20-30% of subjects experienced improvement in a wide range of QoL factors, such as comfort, halitosis, oral, individual and social activities. The authors make the point that these improvements were likely to be clinically significant, and the main effect was to reduce the burden of negative experiences associated with the teeth which were removed. 
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